CLAIM FOR DAMAGE, INSTRUCTIONS: Please road carefuly the instructors onthe | FORM APPROVED
teverse side and supply nformaton reguested on both sdes of ths OMB NO, 11050008
INJU RY- OR DEATH form, Use addtonal shoot(s) if neceasary. See reversa sida for

addmonal nsiructors

1. 5ubma 0 Approgriate Federal Agency 2 MName acdcress of clamant, and clarracl's pnmalrv:ns«:mn.f amy
o (50d Insructions on feverse) Number, Street, City. State and 719 coce

U.5. Environmental Protection Agency Ren":l Vel

Attn: Gold King Mine Release (ABK9) Claims (b)(6)

1595 Wynkoop ST (MC-8RC) AUG 25 205

Denver, CO 80202-1129

1 TYPE OF EMPLOYMENT

4 DATE OF NRTH % MARITAL STATUS B DATE AND DAY OF ACCIDENT |7 TIME (AM OR P M |

08/05:2015 Wednesday |am.

(b)(6) b)(6

8 BASIS OF CLAIM [State in Calall the baown facts and Crouretances afisdng tha damage, nyury, o death, identfying parions &~ propety nvaived, T place of OooUTence ard
the Cane thereol. Lise addtonal pages f neceasary)

We own a Vacation Rental peoperty in Durango,

] PROPERTY DAMAGE
NAME AND ADDRESS OF OWNER, IF DTHER THAN CLAIMANT (Nurtse, Streee. City, State, and Zp Code)

n/a
BALFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED
|5l RATLCSONS OF reverss ade)

n'a

10 PERSONAL INJURYWRONGFUL DEATH

STATE THE RATURE AND EXTENT OF EACH INJURY OR CALISE OF DEATH, 'WHICH FORMS THE BASIS OF THE CLAIM  IF QTHER THAN CLANMANT STATE THE NAME
OF THE INJURED PERSON OR DECEDENT

n;'a
1 WITNESSES
ADCHRESS (Number, Steet, Ciy, Staie, and Zp Code)
12. (See instruchons on reverse) AMOUNT OF CLAIM [in dalars)
12n. PROPERTY DAMAGE 120 PERSONAL INJURY [t2c WRONGFUL DEATH [ 120 TOTAL (Fafure 1o spealy may Causa

forfetturs of your ngfa)

0.00 0.00 (b)(“)

ICERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND ACREE TO ACCEPT SAID AMOUNT IN
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAM

132 SIGNATURE OF CLAINANT (Ses instruchons on reverse sde 130 PHONE NUMBER OF PERSON SiGNING FORM |14 DATE OF SIGNATURE
L (b | 08/1872015
ML PERALTY SEN CRIMINAL PEXALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM Oft MAKING FALSE STATEMENTS
Tha Claimact |s latse 1o tha Unied States Oowernmend 10 8 ovl panalty of nof less than Fra, impraonmart, or ot (Sea 18U S C. 28T, 1001 )
33 000 and not more than § 10,000, ps 3 tmea the amourt of camages sustaned
ty tha Oowvemrrent (See 1t USC 3T79)
Authorired for Local Reproduction NSN 7540-00-634-4048 STANDARD FORM 95 (REV. 22007}
Prevous Eddion is not Usable PRESCRIBED 8Y DEPT OF JUSTICE
MCFR142

95109



INSURANCE COVERAGE

" order that suSrogaton clums may be aducicated, f & essartal Tt e climant provide ™ Sollowng Fformaton regandng tha NSWance Covarage of [he veride of progerty

15 D0 yOu Crry Bccicdent isuranca 7 DVn If yes, gaa nama and address of nsurance company (Number, Street, Ciy, Stne and 7 Code) and policy number B] Mo

18 bave youu fled @ clam with your inerencs Cater if (ha Falancs and I 50, s 1 Ul coverage o deductie?

D\v‘n [-gjhb

17. If decuctble, stats amount.

n‘a

18 ¥ aciam has been fied with your Games, whatl 8con hes o Fiuhed WASh OF proposed 10 Wk with refensnoa 10 your clam? [t i recessary that you ascenan thesa facts)

19 Ouwuawwblchnmmmdmm?@'fn f yes, gve rarme and sddee of rerancs camer (Number, Steet, ey, Staie, and Zp Coce) EJNJ

(b)(6)

clalm form,

ACLAIM SHALL BE DEEVED TO HAVE BEEN PRESENTED WHEN A FECERAL
ASENCY RECENES FROM A CLAMANT, HIS DULY AUTHORIIED AGENT, OR LEGAL
REPRESENTATIVE. AN EXECUTED STANDARD FORM %5 OR OTHER WRITTEN
NOTFICATION OF AN INCIDENT ACCOMPANIED BY & CLAIM FOR MONEY

Fallure 1o compiletaly aracuts this form of 10 supply the requested material within
two years from the date the claim sccrued may render your claim invalid, A ¢laien
s dosmed presanted whan B is receboed by the appropriate agency, not when it is
malled.

i ratrucion is neaded n competng Tea form, the agency 1sted in dem P11 00 T feverse
woe may be cofacted. Compiets reguators partaineg I Caims assened under the
Faceral Ton Claims ACt can be tound in Trtte 28, Code of Feders’ Fegulatons, Pan 14
Marty pgences have publessd suppierrecting reguiatons If mom than one agency a
Frechead, pliada Wah 8aCh aQarcy

The claim may b Rled by @ cuby authonzed agent or Offer ingal represetatve. provicded
evdence satisfaciory 10 e Goverrwcd is submaad with tha cam estalinhng express
puthority 55 st 1 the Claimant A Caim presented by an agert or legal regr esirtative
rust ba presanted i T rame of the darmat If S Caim 8 Kgnad By tha agent o
legal recrmsertative, | mush Mhow T St o legal capacty of tha person sgrng e be
accompansad by evdence of hisher sitorty 1 ekt & claim on bahalf of tha clamant
28 agert, ewescL A adinalranod, parent, Quardan or oher represenisive

' cainac inlands 0 fia for both porsoral mpury Bnd gropedty damegs. the amourd for
each must be oFOwn I Be Auter 17 OF Tis form

INSTRUCTIONS

Claims presented under the Federal Tort Clalms Act should be submitted directly to the “appropriate Federal agency™ whose
employee(s) was Involved in the incident. If the Incident involves more than one claimant, each claimant should submit a separate

Complete all iterns - Insert the word NONE whaere applicabla.

DAMAGES N A SUMCERTAIN FOR INJURY TO OR LOSS OF PROPERTY PERSONAL
INJAURLY, O OEATH ALLEGED TO HAVE OCCURRED BY REASON DF THE INCIDENT
THE CLAN MUST BE PRESENTED TO THE APPROPRIATE FECERAL AGENCY WITHMN
TWO YEARS AFTER THE CLAW ACCRUES

The arrcaad Carted $houkd ba sutstantiansd by competent evidence a3 lows

(4l I sppon of the calm or parsonal Inury or Ceath, the damant shoud suomt 8
writen repord by the atiendng physcis?, showing T ralne & exdant of Ta ingry tha
ratune and aviart of meatmant, the degree of parmanent daabérty, f arvy, the prognoss
and the panod of Mosplalraton, oF Peapeciaton, siacking Riemi el bl or meccal,
rosptal o burial expanses actualy noumed

{0} In support of Clasms for ca i b pOgacty, wihech Fas Doan OF Can b economscaly
repansd the caimant shoukd subme af least bwo fermcred g stalements o estriates
by relmbie, darteresled corcams o, £ paymend has been made Te femred ugned
recoipts evoencng paymert

{&) " support of caima for camage 1 property whach s not ecoromcally repairable. o f
e property 1s jost or destroyed. Te claman! Mhoukd subimit statemants as 10 e onging!
con of th propeTy, tha dane of puchase and the value of the property, both before sl
ater Te acodenl Such statements shousd be by dactenssiad Competant persons,
preferably reputable dealers o officals tamilar with the hype of progesty cameged, o by
w0 or more competiis tedders, mod WNOUES D Ganslad @ Deng jult &nd conmecL

(&} Fadure 10 specify 8 sum cortain will render your clabm irvalkd and may result in
forfeiture of your rights,

Ths Notcs i provicad in accortance with the Privecy A S U S C $52e(e)]|, and
concerm the rformabon reguesied i e ke 12 whoch the Notce s attached
A Authordy The requasiad nfommadon & solicied pursiant | one o more of '
dowrg SUSE 301, 2BUSC Sdielemg JOUSC MT1etsag JACFR
Part 14

PRAVACY ACT NOTICE

B Prropal Pupose The rormaion requakisd i 13 88 wssd 0 svaluatng dams

C  Foutve Use See the Nobces of Systems of Fecords for the sgercy ko mhem you s
submiting Tvs form for Tis idormaton

D  Effsct of Fadure B Raipond Daciosure i3 volumtary  Mowever, talure D supphy the
requestied Nfomabon of 10 eveculs T form may refcer your Calm "reakd ©

formin] o theses socresses

PAPLRWORK REDUCTION ACT NOTICE

This rohce 1s 30kly 1o the purpose of Te Paperwors Reducion AL 44 U 5 C 3501 Publc reporting Burden for Tis colecton of dormaton is estmated 1o average & fours per
remocre, Foladig (he e KoF fevawing rstnucions, searching exstng cata sourtes, GeTseng and Mmantainng the data reeced, and completng and reveewng the iecton of
ricrmanon Send comments regardng s burden esirmate of dcy Othar asgact of ths coliecion of nformadon, noucing

Eranch, Atemon Paperwory Reducton Staft, Gt Crvson, U 5. Departmend of Jusscs Weshingion. DS 20530 or 10 e Oftice of Maragement and Budget. D mot il comeated

supgestons for reduang this burcen, o the Drecior, Torts

STANDARD FORM §5 AEV 27007) BACK



(b)(6)

From:

Sent: Friday, August 14, 2015 12:42 PA
o OO

Subject: plz print

——--— Forwarded Message ———-- (b)(d)
Subject:Inguiry from m&:p 14 through I‘)_

Date:Sun, 9 Aug 2015 10:32:42 <0500 (CDT)
From:

Replyv-To:
To:

Hello, b)(6 s interested in your property.

Property

Dates »INot available
Sep 14419, 2015, 5 nights

Flexible dates Yes
Guests £ adults, O children
Traveler name
Contact info View in your dashboard
Inquiry from HomeAway.com

RNFNPRSSTITY F WT VP TERNF, i N L

Message from
(b)(4)




To help keep you protected. email addresses will be remaoved from conversations
between owners and travelers, If you include an email address in your mossage, it will
aAppear as ——({-==-s - to the recipient

Conversation history

(b)(4)

Reservation request accepted Aug 5, 2015

Reservation request sent Aug 5, 2015

Jus! a heads up. | sent you an email a bit earlier with slightly different dates but this
works for us and it appears to be available. (b)(6

Download the HomeAway app so you can reply to travelers, send payment details, manage
your calendar, and more on your mobile device,

4 Downlasd on the ANDROID APP ON

@& AppStore [l B> Google play

_[" i
|
& 2015 Homalway com. Inc. AR rights resansed
VRBO and fe VRBEO ogos am frademarks of HomeAway com, Inc
HomeAway com, Inc i localed st 10711 West Flth Streel, Sufte 300, Austin, Texas, 70703

iz emai wes ot - Y

View cur Privacy Statement | Cortact Us | Terms & Cordtons



m-‘_

From: (b)(6)

Sent: Friday, August 14, 2015 12:41 PM
To:

Subject: plz print

-------- Forwarded Message -———-—--

Subject:Re: Reservation from [EIGWScp 14 through 19 - VRBO.com DG

Date:Mon, 10 Aug 2015 09:15:01 -0500 (CDT)
Frum:m_ndcr_.}-m;:\\;n-‘c\ homeaway.com®
Reply-To:
Tod

OIOM 25 replied to your message

Fropely (b)(6)

Reservation ID

Dates Sep 14-19, 2015, 5 nights

Guoests 2 adults, 0 children

Traveler name

L b6 |
T | hone
Thanks so much.m

Respond in your dashboard





